2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90192 002 ***150.00

DOCUMENT # P96000033673

1, Entity Name

TALLAHASSEE PRIMARY CARE ASSOCIATES, P.A.

Principal Place of Business

1731 RIGGINS RD

Mailing Address
1690 RAYMOND DIEHL RD

TALLAHASSEE FL 32308 G
us TALLAHASSEE FL 32308-3742
us

2. Principal Place of Business 3. Mailing Address

(T

T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—33740 15 Not Applicable
Zip | Courﬂutr?f - _le Country 5. Certiicate of Status Desired 0 ?g.;gqlﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WE'DNEHv DONALD E Street Address (P.O. Box Number is Not Acceptable)
10161 CENTURION PARKWAY NORTH, STE. 190
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatua, typed or printad name of registered agent and title if applicable. {NOTE" Registered Agent signatura raquired when reinstanng) DATE
. e L ) Hi
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 Mmay e

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

CR2E034 (9/99)

{Sea criteria on back) a Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 4 .~ 12. o ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE VP Delete TITLE V Change [ Addition
v MCCOY, MD, TERENCE e bouw &, Perey Mo
STREET ADDRESS | 2412 W. PLAYA DRIVE STREET ADDRESS l‘-’qT’ [L\,w PN b, G 2& C-1
BTy - 57-21P TALLAHASSEE FL 32308 CTY-ST-2F A K k. 32197 B
TITLE T O Delete TITLE ' o ' 3 Change Aﬂddmon
N WINCHESTER, MD, GARY o Cacc Winas D9,
STREET A00RESS | 1511 SURGEONS DRIVE, STE. A STREETACDRESS } g0 Raymenis 'Dm L tc
crv-st-2F | TALLAHASSEE EL.32308_ e OWSTZR lTau AdagasE 13197 L.
ILE S [ Delete TITLE ke T ! ] Change /[Z‘( Addition
e LONG, CHARLES e Eowiagos Whauaes  mo
STREETADDRESS | 1205 MARRON STREET ADDRESS | | s RAyatodla Diena A 201
CITY-ST-2P TALLAHASSEE FL 32308 oITY-ST-21P e L 71279
TITLE S Mereie TITLE [] Change [ Addition
NAME ST. PETRY, MD, LOUIS NAME
STREFT ADDRESS | 1132 LEE AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-§T-2IP
L S {7 Delete TTLE O Change [ Addition
NAME KEPPER, MD, WILLIAM NAME
STREET ADDRESS | 1885 PROFESSIONAL PARK. CIR. STREET ADDRESS
CIIY-57-2P TALLAHASSEE FL 32308 CIFY-ST- 2P
TITLE P O pelete TITLE [ Change [ Acdition
RAME HEMPEL, KARL F. NAME
STREET ADDRESS | 1511 SURGEONS DRIVE, STE. A STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3%1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Mywered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered. /
o7
7 /

of the corporation or the receiver or trustee s
changed, or on an attachment with an ggd

SIGNATURE:

STy Ity I T
Y c ” { ta Tyt 1 s )

T : g -!-4‘sk‘.'-‘.'\‘v..‘l£~:,-.-!'s¢)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

og

Date

Saylime Phone #




